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May 10, 2010 Petiodic Report (January 1. 2010, through Apeil 30, 2010)....oove e AN atory
—..__<une 10, 2010 Perfodic Report (May 1, 2010, through May 31, 2010)...-.. cooveivaere e et Mandatory
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IMPORTANT
1) Pre-Election reports are mandatory, even if no contribufions or expenditures have occurred. In such ease, the candidate
shall submit a report indicating 0" (Zero) for total amount of reported contributions and expenditures during this period.

{2} Until a Candidate Rles a Termination Report, annua! and periadic reports must stiil ba filed in accordance with Miss, Code
Ann. § 23-15-807 (b) {il) and {I).

{3) The receiving authority must be in actual receipt of the required raports by 5:00 p.m. or the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 pun. on the first warking
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Totat amount of disbursements § 5 20”7 +§ N P 5 L4 g4 i’f 5 ?G'J S'f? “é
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1 certify that I have examined this report and fo the best of my knowledge and belief it is true, accurate, and complete.
,_r‘:"#JL /-_@-ﬂ_{_,,, Fird) res0m
Signdture of Director of Treasurer Date
Authority: Reéer to Miss. Code Ann. §23-15-801 {1972} oL seq. for statutory requirsments,

Penalties: Failure to submit required reporis, or filum to submit reports in accordance with statutory deadiings, er failure to submit vatid reports shail
result in fines of §50 per day andlor prosecunion In accordance with Miss. Code Ann. §§ Z3-15-811 and 813 (1972).
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